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SUBJIECT: Policy for Basic Core Formulary and Committed Use Requirements Coniracts

Current formulary management in Department of Defense (DoD) Military Treatment Facilities
(MTFs) varies widely and results in disparate purchasing practives, unilateral decisions that create
workload and cost shifls 0 other MTFs, and Jack of uniformity dcross Dol Historically, MTF
Commanders and MTF and Therapeutics Committees have retained sole ag ::nnty OVET
Tormulary product sefections and deletions, with minimal coordination with other MTFs.

A, BASIC CORE FORMULARY

1. Asameans toward 2 more consistent pharmacy benefit, 2 new DoD Formulary Concept
has been developed (Aftachment 1} Central 1o this concept is the Basic Core Formulary
(BCF), st Attachment 2, which has been sstablished by the DoD Phammacoeconomic
Center (PEC) by miy direction. The BCE mests the majority of patients' prmary ¢ars
nesds and 15 8 mandatory component of all full scrvice military pharmacy operations.
Full =ervice pharmacies are those which provide full prescription servics o all
beneficiary categories, The BOF, which 15 very similar to the former Tri-Service -
Formulary {TSF}, contains the mininoum drags which each full service pharmacy mmst
have on its formulary and stock. Limited sarvies phammaciss such as speeialty .
pharmacies within an MTF and/or pharmacies servicing active duty only, are not
required to stock the entire BCF and may continne to tailor formularies to meet the needs
of th-;xn.:nm served. Inthe case of multiple strength BCF drugs, all strengihs need not

be stocked but all preseriptions for that agent will be filled, regardless of strength.

2. ltems on the BCF are {irst ling agents that are the proferred choice of therapy, Other
agents may be added to the MTF formulary hased on the clinical services and scope of
care provided by that facility. This will be done through the local Pharmacy and
Thempeutic Committes process. The BCF will be updated at least quarterly by a DobD
Pharmacy amd Theeapeutics Committes (PE£T) a5 dnog therapies, pooces, or requirsments
change. MTF Pharmacy and Thermpentics Commifiees may request changes to the BCF
Ey forwarding recommendations approved by the MTF Commander to the DoD PET

Ommittes.

B. COMMITTED USE REQUIREMENTS CONTRACTS
In a cooperative effort with (he Department of Veterans' Affairs (DVA), the Do) FEC

and the D'V A"s Pharmacy Benefit Management Group are identifying candidates for comeminted
use requirements contracts. Contracts will be individually exscuted and will begin to become



available in approvrimately four momths. Mozt of these contracted products will populate the
BCF at which time the coniract-defined drogs wilf become the mandatory source for all elinics
and MTFs. T obtain volune-based, committed u:;gxicing, W TF Commanders will actively
assure ¢ompliance with the terms of the contracts and will not permoit local prescriber or
phammacy industry initiatives to supplant or cirsumyvent contract requirements. In centain
¢lasses of drugs, the contracted dropfs) will be the onby agems in that olass available oo
formm]ary. n the contracts becoms operative, some drugs which are in the same class as
the contracted dmg may be deleted from the BCF. MTFs may not add dougs in these classes.
Fer example, if a particulay ¢lass of agenls within the start-up BCF has drops A, B, C.and D
and a contract is awarded for drugs C and I, drugs A and B will be deleted from the BCF and
providers must prescribe either C or D, MTFs will not be pernaitted to add drog E from the
same ¢lass, As deseribed below, MTF providers may use one-time, non-formulary réquests to
meet their individual patient's needs. Although most contracts will be for BCF items, some
high dollar, specialty dmgs used at larger facilities may lend themselves to commitied vse
CONITacts.

. POLICIES ON RESTRICTIONS AND NONFORMULARY REQUESTS

Policies on restnctions and procedures for non-formulary requests remain the same.
MTF phampacies ave required to fill all preseriplions for MTF formulary dmgs, independent of
benchiciary eategory, physician, or beneficiary residence. Restrictions on filling formulary
medications ave pemmtied only for vald clindcal reasons or safcty considerations and must
apply uniformly to military and civilian prescribers, Restrictions on prescribing by partienlar
medical specialties may not be vsed for BOT drogs, but may be used for other MTF formulary
drugs, and muat apply uniformly to military and civilian prescribers. If the medication needs of
an MTF patient cannot be met by formulary medications, the MTF provider may submit a
nonformulary medication est. Only MTF providers may submit non-formulary requests,
which require the approval of the MTF Commander to validate the existence of special clinical
¢ircumstances and to authonze the purchase of the nonformulary medication.

. IMPLEMENTATION

Within 90 dayz of the date of this letior, the BCF will replace the TSF, and all MTFs
must have developed new formularies bazed on the BCF. The new formulanes will apply to all
nesw prescriptions filled in the direct care systemn. Patients currently stabilized on 2 me.gicaticrn
that iz not on the BCF and that belongs to a cloged therapentic class may be maniainsd on that
medication wntil 2 new preseoption 12 issued, or up 180 days after the cffective date of class
closure, whichever ocours first. This policy is designed to minimize uanecessary provider visits
and inconvenience to patients.

Adoption of thiz concept will allow Dol to establish a comprehensive, eoherent plan,

desipned to achieve Dol¥s goal of a more uniform, consistent phammaceutical benefit that
oplirmizes ehinical #nd economic outcomes of drug therapy within available regources.
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